MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63.5035528

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE
R istration District Na _.Pr mary Registration District N &_L R r's N é 3 STATE FILE NUMBER
DO KOT WRITE AMENDED Paplif n'r a9 ""i'ri'ea imary Registrati et No- --——Registrar's No. 3

ON THIS STUBS l =5 UU [*] (=A%) -
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wherl decested lived. If instinution: Residence before

a. COUNTY n. STATI b. COUNTY . admission)
Cole " M ggoupd Moniteau
b. %TRY (If cutside corporite limits, give TOWNSHIP only) Length of stay in th . CITY Inside Limits

TowN Jefferson City, Mo Davys TowN California, Mo | Y3 Negg

. FULL NAME OF {If NOT in hospital, give location) Inside Limits J. STREET T outel — 0 - -
'HOSPITAL OR " ADDRESS {if :outsida, give location) Reside on Farm

C.
INSTTIoON. Memorial Hospital Yes§ No[l . Rt # 2 Yes (B No O
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)
Voo o oo Permelia Pauline McDanlel | "™ oot

5. SEX 6. COLOR OR RACE 7. Married [] Never Marriad [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER Y YEAR IF UNDER 24 HR

Female h’hite Widowed [ Divorced I:l 2/10/04 59 WW

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duri rking life, if ad
Ho{lﬂg gost‘aflw rking lite, QVQn if retir ] O‘ﬂ'} Home I‘_ionit eau C U- S . A‘

VS 300.
‘Rev. 4/59

1o

DATE AMENDED

i

-

1N

-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Gross Anna Miese Deceasad
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCEA] SECNIDITY RNy 17. INFORMANT = Kddress

‘Harley McDaniel- > . Mo

18. €AUSE OF DEATH (Enter cnly one cause per fina for (a), (), and {c). TPERVAL BETWEEN
PART 1. DEATH WAS CAUSED B

» . / @ L] — w—
IMMEDIATE CAUSE ‘(a ] 2 / Iy s L)

(Yes, nc.ﬁj{ unknown)l {If yes, give war or dates of servi

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘

ONSET AND DEATH

(=

[/

Ja

DOCUMENT

Conditions, if any,
which gave rise to
above_  cause [a),

o qcl- Mo oo 46/3 - e
stating, the under-

ot
lying | cavse |m] DUE TO [) mm W?

PART 11, CTHER SIGNIFICANT CONDITIONS CéNTR[BUT[NG TO DEATH bt not related to the tarminal PART Iil. If decessed was female wa
disease condition given in PART | (a) there a pregnancy in lest 90 days.
>,

Yes | O Ne L!:] Unknown

20a. ACCIDEN SUICID
o - D

a0y -‘.

20: “TYME ‘OF~ -  Houl 4 Mon!h Day, Ynnr

INJURY aam.
p.m. \

220 INJURY QCCURRED 20e. PLACE OF INJURY (e.q., in or aboiut home, I 20%. CITY, TOWN, OR LOCATION
v 3 WHILE AT WORK [] farm, hcforv. street, office bidg., efc.}
NOT WHILE AT WORK [0 .

.A_QEDICAL CERTIFICATION

'

.

L3

22¢, DATE SIGNED

SHOULD READ

-

(Stafe) -

USE BLACK INK
OR
TYPEWRITER RIBBON

23a .
REMOVAL (Spemfy)

Burisl 10/’%/6'% Evan,rzical ) Y California,

Mo_
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. —REGISTRAR'S SIGNATU o
Bowlin Funeral .Home-California, Mo|/@ebdu 963 .

{Licensed Embalmar’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




’

Nemr ot T Y . - - H )
B TP S T T . A N
1 - . .

v T A el e TS B TR,
o © " STATEMENY BY chNS.E_D‘._EMhAWE_g»{—
A T TTAWON L, LD

PR

- - .

LU : N .
7 'I"heféby certify that the body whose namé ‘is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

oA S L . . - ' . Yo e -
o~ . - . ~ T . v LI PR - Y

working under my personal supervision.

Vool
Student ' Signed _/q M’L—-‘

Signature of Student Embalmer
Licensed Embalmer No. 5 ; \33

AR N -.“.‘ - \ w . 7 PO, Address WM,‘ /ZZé

Note: The above MUST.. BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with ihe above. constltutes grounds for fevocation of license). T )
"I embalmed by a STUDENT: he also shall sign in-his OWN handwrmng' A EAY SR g

If this quy is not embalmed, fact should be so stated above.

i

4




